A 457 DEFERRED COMPENSATION PLANS
ICMARC " CONTRIBUTION CHANGE FORM

1. Use this form to chonge the emount you contribute to your 457 defered compensation plan account with ICMA-RC.
Note: You should only use this form if you have previously established on account in your employer's plan.

7. Retum the completed form 1o your amployer.

Year(s) Maximum (oniribution Age-50 Catch-Up Pre-Retiremsent aich-lUp

$17,560 5,500 Si7,500
2013 0nd 2014 {Approximately $673 every two weeks) {523,000 fofal) (535,000 total)

PARTICIPANT INFORMATION

Employer Plon Humber: Employer Plon Nome:

Fult Narme of Parficipant:

st st [3

[F] CONTRIBUTION AMOUNT & EFFECTIVE DATE

Contribution Amovnt (per pay period)

1 authorize my employer o confribute the amount specified below from my pay each pay period, o be contribuied to my 457 deferred compensation plan account with FCMA-RC. {Specify o
pecenioge or dollar amount for pre-fox and/or Reth contributions.)

D Pre-Tax Coniributions: D Persentoge: % o D Dollor Amount: 5 {per pay period)

D Roth Contributions: D Percentoge: % o D Dollar Amount: $_ {per pay period)
Roth contributions are not avuilable in alf plans. Please check with your employer or ICMA-RC to confirm that Roth contributions are offered in your plon
belore selecting this option.

Normal Contribution Limit (2014): 160% of compensation or $17,508, whichever is less.

Catch-up Contributions: i you are toking udvanioge of either of the caidh-ep contribution provisions available fo 457 plan parficipants, please eheck the applicable box below.
D Age 50 catch-up contributions {up to 55,500 more thon the normal limit, $23,000 meximur.}
ge P P

. Special pre-refirement cafch-up {up ta S17,500 more than the normal limit. $35,000 maximum.)
Please read {CMA-RC's Pre-Refirement Coich-Up Formior more information.
Effective Date

All contribution changes will be effedtive as of the first pay period of the calendur month following the date you subsmi this form to your employer, or us soon os administratively possible
thereafter, unless o later date is specified below.

o Future Hfedive Date {cannot be earlier than the beginning of the following monthy: ____ /

Y

[ sicnarures
Participant Signature Date: /[

Employer Signature Date: /7 /0
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